Question: In unrestored primary and permanent teeth with dentinal caries, what are the effects of stepwise, partial or no dentinal caries removal compared with complete caries removal?
Commentary
Alveolar osteitis (AO) or dry socket, is a common postoperative complication of dental extractions and is often extremely painful.
It can be classified using Blum's criteria; 1 'postoperative pain in and around the extraction site, which increases in severity at any time between one and three days after the extraction, accompanied by a partially or totally disintegrated blood clot within the alveolar socket, with or without halitosis'. AO is associated with significant morbidity for patients, as well as cost implications for patients and dentists. It occurs more frequently after mandibular extractions due to a more restrictive blood supply compared to maxillary teeth. The 2012 Cochrane review 2 reported the incidence of AO to be between 1 and 5% following routine extractions but greater than 30% for surgical extractions of third molars. They found a benefit from both CHX rinsing (0.12% and 0.2%), with 42% AO being prevented, and for CHX gel (0.2%) being placed into the socket after extraction, with approximately 58% AO prevented. However, the number of patients who needed to be treated (NNT) to prevent one patient experiencing AO was significantly influenced by the background prevalence. So, when the background prevalence of AO was 1%, the NNT was 173 (95% CI 127-770), against a 5% background prevalence the NNT was 35 (95% CI 25-154) and for 30% prevalence, the NNT was 6 (95% CI 5-26).
Other systematic reviews have also shown positive results for CHX in preventing AO, 3, 4 but there is little information to inform the most clinically effective treatment considering costs and potential harms/side effects. Anaphylaxis as a result of CHX has been a topic of great discussion in recent years, and dental practitioners have been advised to be aware of the potential for hypersensitivity reactions, particularly when considering use in the 'open wound' of an extraction socket. 5 There is a need for evidence to help inform decisions about whether the therapeutic use of CHX would outweigh its drawbacks in the prevention of AO; whether the benefits are more significant in specific groups of patients, and what the threshold background rate would need to be for benefit to outweigh harm and be cost-effective. 
ORAL SURGERY Practice points
• This systematic review states that it provides evidence to support the use of CHX gel in the prevention of AO. However, due to the limitations discussed above, readers should interpret the results with caution.
• Any benefit of CHX in preventing AO should be weighed up carefully against the potential risk of hypersensitivity reactions and the background AO rate. Further research is required to determine which patient groups would most benefit from this intervention and what the threshold background rate is for likely benefit. 
